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• The annual HCBS Self-Assessment process is currently 

underway with submission to occur by December 1, 

2015 as instructed on the HCBS 2015 Provider Quality 

Management Self-Assessment Form 470-4547. The 

transition to IA Health Link managed care has not 

impacted the 2015 HCBS self-assessment process and 

therefore will not be discussed during this training. 

• Any questions regarding managed care should be 

submitted to: MedicaidModernization@dhs.state.ia.us



Objectives

• Overview of the Home and Community Based Services 

(HCBS) Provider Quality Oversight process

• Familiarize providers with the 2015 Self-Assessment

• Identify and address frequently asked questions

• Provide resources for technical support



Four Methods of Provider Oversight

Self-Assessment Focused Desk Review

Targeted Review
Periodic On-Site 

Review

Provider 
Oversight



Focused Review

• The purpose is to verify the provision of quality service 

delivery.

• Providers are randomly selected to represent a variety of 

services, provider types and geographical areas or if 

issues are identified through other quality improvement 

activities.

• Focused Review Topics change annually. 

• Outcome could result in commendations,  

recommendations, corrective actions or an on-site 

review.



Targeted Review

• Can be conducted as needed, either announced or 

unannounced. May consist of a desk review or may be 

completed on site.

• Initiated as a result of concerns arising from other quality 

oversight activities including other types of reviews, 

incident reports, complaints, member surveys, or referral 

from other units within IME.

• Outcome could result in commendations, 

recommendations, corrective actions, or sanctions



Periodic/Certification On-Site Reviews

• Considered a “full” review.

• Evaluates evidence to support  quality service delivery 

by examining evidence of  compliance with the Code of 

Federal Regulations (CFR), Iowa Code, and Iowa 

Administrative Code (IAC) standards.

• Periodic review occurs on 5-year cycle, certification 

reviews are combined with periodic review when 

possible.

• Outcome could result in commendations, 

recommendations, corrective actions or sanctions.



Self-Assessment

• Annual self-reporting tool on standards for service 

delivery for identified HCBS Medicaid providers. 

– Covered services are identified in Section B of the 

self-assessment

• Providers are expected to self-report on CFR, Iowa 

Code, and IAC requirements for specific services and 

implementation of best practice recommendations and 

develop corrective action plans as needed.



Self-Assessment (continued)

• Part of demonstrating your on-going internal quality 

improvement process.

• Opportunity to self-govern and assess outcome of future 

reviews.



Due Date

• By December 1, 2015

• Incomplete self-assessments will not be accepted. 

• If any portion of the self-assessment is not completed as 

instructed, the provider will be notified and a completed 

self-assessment shall be resubmitted by the provider by 

December 1, 2015. 

• Failure to submit the required 2015 Quality 

Management Self-Assessment by December 1, 2015 

will jeopardize your agency’s Medicaid enrollment. 



New for 2015

• Formatting and streamlining

• Additional data collection in Section C regarding HCBS 

integrated settings

• Continued from 2014

– Person-Centered Service Plan 42 CFR 441.725.

– Centers for Medicare and Medicaid Services (CMS) 

Final Rule on HCBS settings 

• If your agency has not fully implemented changes 

to demonstrate compliance, please include 

corrective action plans as required.



The 2015

Self-Assessment 

•http://dhs.iowa.gov/ime/

providers/enrollment/prov

ider-quality-

management-self-

assessment

•Save form to your 

computer

•Complete electronically

•Read instructions 

carefully





Section A – Provider Identification 

(continued)
• Demographic Information

• EIN = employer ID# or taxpayer ID#

• Legal name, if different from name you are doing 

business as(DBA)

• Correct email addresses

• If you have had a change in legal name or address, 

complete form 470-4608 on 

http://dhs.iowa.gov/ime/providers/forms





Section B – Service Enrollment 

(continued)

• Select ALL services you are enrolled for. 

• You may be enrolled for additional HCBS services not 

listed in Section B. These services are not part of the 

self-assessment or HCBS quality oversight process.

• Self-Assessment answers will be based on policies and 

procedures for the services indicated in Section B.





Section C-1 - Office Locations 

(continued)

• Include all agency office locations, including satellite 

offices.

– List all NPIs related to each office location.

• Can print additional pages as necessary for all office 

locations.

• Do not include 24-hour residential sites as a location 

unless an agency office is located at that site.



Section C-2 – Site Locations

• Only submit site locations new in 2015, or sites that 

were not otherwise reported in 2014.

• Part of Iowa’s transition plan submitted to CMS to gather 

information on current HCBS service locations

• A setting is considered provider-owned or controlled 

when it is a specific physical place that is owned, co-

owned, and/or operated by a provider of HCBS. 

• Applies to all services identified in Section B, except

Respite.



Section C-2 – Site Locations

Examples:

Provider owned/controlled 

site may be:

-buildings owned or leased 

by the provider agency

-have staff present for 24-

hour care

-nursing facility or 

intermediate care facility 

(ICF)

Member owned/controlled 

site may be:

-owned by member

-leased by member from 

someone not affiliated with 

the provider agency

-owned by member’s legal 

guardian





Section C-3– All Service Locations

New in 2015

• Identify all HCBS service locations : 

– Provided in a publicly or privately-owned facility that 

provides inpatient treatment;

– On the grounds of, or immediately adjacent to, a 

public institution 

– Has the effect of isolating individuals receiving HCBS 

from the broader community of individuals not 

receiving HCBS. 

• Do not include 24-hour residential sites as a location 

unless an agency office is located at that site.





Section D – Iowa Administrative Code 

Standards



Section D – Iowa Administrative Code 

Standards (continued)

• You must select a response for each standard. Any self-

assessments with unanswered standards or comments 

will be returned and considered not complete.

– If indicating “Yes”, it means you have a policy and/or 

evidence in place as required. It is not necessary to 

explain your response.

– If indicating “No”, you must describe a corrective 

action plan (CAP) to meet the standards 

– If indicating “NA”, you must describe why the 

standard(s) are not applicable to your facility.



Section D – III. Requirement B. HCBS 

settings required for all providers

• Applies to providers of all HCBS services covered by the 

self-assessment

– A – F applies to all HCBS services

– G - K applies to HCBS services in provider-owned, 

provider-controlled settings

• Compliance may be evidenced in the provider or case 

management service plan, or other documents.





Section D – III. Requirement C. Person 

centered planning

• Condensed in 2015 to remove duplicate standards

• Applies to all HCBS providers

• Evidenced by current, complete case management 

service plans or the individual provider service plan



Section D – III. Requirement C. Person 

centered planning (cont.)



Section D – III. Requirement I

Contracts with members

• According to Iowa Administrative Code, only required per 

Chapter 77.37(3) for ID Supported Employment and SCL 

providers (excludes RBSCL).



Section D -

IV. Requirement A. Quality 

Improvement Plan
• Reflects QIP development and implementation according 

to current Iowa Administrative Code requirements.

– Written QI Plan

– Discovery, Remediation, and Improvement activities

• Allows providers to self-identify and correct areas of 

need.

• Allows flexibility in data collected and acceptable 

thresholds



Section E – Guarantee of Accuracy



Section E – Guarantee of Accuracy  

(continued)

• Accreditation/Licensing/Certification needed to provide 

enrolled HCBS services

– Identify the organization(s) from the list provided

– Include start and end dates of 

accreditation/licensure/certification

– Accreditation review results and corrective action plan 

must be included if less than a 3 year accreditation



Section E – Guarantee of Accuracy  

(continued)

• Signatures ensure the information is accurate, complete, 

and verifiable

– May be signed digitally

– Self-Assessments without signatures will be returned

– Factor in time to obtain signatures

– Indicate if your agency does not have a board of 

directors









Timeliness

• Due by December 1, 2015

• Implementation of corrective action to address current 

CFR, Iowa Code, and IAC standards must be completed 

within 30 days of the date in Section E.  

• For any areas relating to HCBS settings per 42 CFR 

441.301(c)(4) and 42 CFR 441.710, corrective action 

must identify how providers will come into compliance on 

or before March 17, 2019.

• Failure to submit the required 2015 Quality 

Management Self-Assessment will jeopardize your 

agency’s Medicaid enrollment.



Submission 

• Self-Assessment will be submitted as one complete 

document

• Fax or Mail only

– Fax preferred

• Include supporting documentation from accreditation, 

only if needed  (See Section E – Guarantee of Accuracy)



What to expect following submission

• Providers will receive confirmation of receipt by IME

• Incomplete submission

• If areas are incomplete or corrective action was not 

identified, the provider will be notified and the self-

assessment must be resubmitted. 

• The December 1, 2015 due date still remains.



HCBS Support

• Where to find more information/support

– Website 

http://dhs.iowa.gov/ime/providers/enrollment/provider-

quality-management-self-assessment

• Self-Assessment Help Sheet

• Frequently Asked Questions (FAQs)

• Self-Assessment Training Slides

• Link to regional specialist map

– Informational Letter No.1556





Additional Resources

• Centers For Medicare and Medicaid Services 

http://www.cms.gov/

• Iowa Code and Iowa Administrative Code (IAC): 

http://search.legis.state.ia.us/nxt/gateway.dll/ic?f=templat

es&fn=default.htm

• HCBS Settings Transition

http://dhs.iowa.gov/ime/about/initiatives/HCBS



Additional Resources (cont.)

• Informational Letter sign-up on IMPA homepage: 

https://secureapp.dhs.state.ia.us/impa

• Archived Informational Letters 

http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulleti

ns

• Provider Services:

http://dhs.iowa.gov/ime/providers

imeproviderservices@dhs.state.ia.us      

1-800-338-7909 (toll free) or 515-256-4609 (Des Moines)

Select Option 4



• Send questions to:

hcbsqi@dhs.state.ia.us

Subject: 2015 Self-Assessment


